THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
| FILED MAY 6 1953 STANDARD CERTIFICATE OF DEATH e riemo L3801
» .
' BIRTH MO. re. 0157, wo. /D priuary nze. pisT. No. S Ca M Regirirar's Now ol
ﬂ- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I instligtion: residensce befoie
4" . a. COUNTY, - ’ a. STA . NTY adininion).
VYA Johnson, Tt ssourtd T LIRRRRRR eyt
- “ b, CfTY (If outadds eorpurats Umita, write RURAL and give é:l'ALENSET'; DEF) <. Cg;{ {If outalds vorporst= [imits, write EURAL acd give township}
township) { oo
| 3 TOMNKN OBNOS TER Air Base, Y av, TowN  Kansas- City, Mlissouri.
g d. FEIOJS. NAMEC:‘I]")CHA\MI.!L dta} or L lon, give sireat add or loeatlon) dASJ[;e.FEEET ST o raml; dnlnﬂdon)}‘_“ "'_" 3%3 f
Q INSTITUTION 1snenciarv. Air Base, 4,’?41 Gj‘llh am Hoad,
8 3. NAME oF 2. (Firsh) b. (Middle) _ e (Lesy)™ .+ t '4 DS"I‘_'FE,? { (Month)  (Dey} (Year)
= (rvpeor ity Rodney Karl Johnson IX, T pril 22,1953
& 5. SEX /J | 6 COLOR CR RAGE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF.BIRTH l 9, AGE (ln years| ¥ VAR 1 YEXR | ¥ UNDCR 1 .
g WIDOWED, DIVORCED (8pacily) ! thdu) Monu-l Dars | Houre | Min.
Male White Married» /[ _ |Feb,5, |
g 10a. U USUAL gg(‘:zt.\:m (@i of work 10b. KIND OF Bl.rsmsssnogT N, 1. EIR‘I’HPLACE (City and State or Foraige 7‘", 12, - SITIZEN OF WHAT
W Carnent&r'. Construdtion Viork, Nebreska, U,S.4A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4, NANIE. OF Husamuhon wIFER: (aeh T,
K = n 0 [a]
2 | Rodney Karl Johnson, | Mary Louise Crowe, bRring gohnsony, éng?§§b
b« ([ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL” SECURITY | 17. INFORMANT § 5)GNATURE SR NAME ADDRESS
(Yea. D0, orucknown} | (If yes, ive war or dutes of service) NO. T wa
% ¥ 505-01-9855iDpr, K T
8. CAUSE OF DEATH MEDICAL CERTIFICATJON . i "< INTERVAL BETWEEN
er only enecaussper | 1. DISEASE OR CONDITION -ef‘r ONSET AND DEATH
7 for (29, (b), bod (¢ | DIRECTLY LEADING TO DEATH® ) s = Z e
5 ANTECEDENT CAUSES ;

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above m:m(a):m!w . . . -

the underlying couse last. . - - b
DUE TO (¢)
g I1. OTHER SIGNIFICANT CONDITIONS AT
= Conditions contributing to the death but not
% related Lo the disense or condition causing death. _
E 19b. MAJOR FINDINGS OF OPERATION 3 DT M . " o] 20. AUTOPSY?
o |[#1a AcciDenT (Bpecify) 21b. PLACE OF INJURY (e.g..laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory, strest, affes bldg..oe.) . - .
] HOMICIDE - *
g 21d. TIME (Moathy (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| m.?lfRY : m-m; AT NOTWHILE
AT WORK .
< - 25- 53,
E 22. 1 hereby certify that I atiended the deceased from 19 18 that T last saw the deceased
; - hdidken M?IS_&?} and thot dcath occurred'at L.ELQ.B m. from the causes and on the date slated above.
B
E Lla BURIA 24b. DATE 4. RAME. OF CEMETERY OR CREMATORY A
B {Bpectly) .
£ |Removal, 4-22-71953 | Frend Cemetery, _ Frend, Nebreska.
DATE REC'D 8Y LOCAL | REG 'S SIGN? /<A 47 125:FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
: M&Jﬁ"% & . g R.A.Brauninge r, Warrenaburg, Mo .

‘s _Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision,

i s i

Studmt Enbalmr
Licensed Embalmer No

P. O. Address...(d/ = -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri 4 ODO/ ‘
State File No /

State ofNebraska _ BUREAU OF VITAL STATISTICS
County of..-.Sﬁlinem...w...} ~ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’ No/& .........
On this__ 9 day of MAY 1955. ..., before me appears .

John A, Moore . % , who upon ™ SWOI"D ..oath, states that the original record ofgizttl;:
forRodney._Karl: JohnsoW®: died e 22 April. 153 in the State of
Missouri, and which was filed at.._.. WarrenSburém on..22 API'13,-19§,3___, should be corrected as follows:

Item No. ...._......should read .5 _February 1911
Instead of 5. February 191o e oo e e e et eeeeeeet o
Item No.. oo should read ‘
Instead of .;'?"
Item NO.ooooeeeeee should read.. flodney Karl Johnson '
Instead of Rodney Karl Johnson Jr.
Item No..:......_..................... should read. ..
I‘nstead of
Item No.. should read
Instead of....
Iten No.__ ... should read
Instead of .
Item No.... ... .should read

Instead of
 dtem No.ooo should read

Insicad of £, i
_ The above is true to the best of my knowledge, information and Lelief,

e 7 i A Riationonip
L ol Fry . Nebraska. . .. ...
7, ' . resent Address.

Subscnbed and sworn to before me this....... ,v,?._.__.....day of .2/ SRR |- - T S
My Cornmussxon exnlres_/%& e, /?ﬁ..?...._..._.. S ﬂ —"4‘—1) Notary Public.







